AL

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

;E DIVISION O; I‘TEALTH OiFiMlSSOURI
' STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. /32’ PRIMARY REG. 015T. m-ﬂ Remﬂrdrt”ﬂ.—../ gug............

FILEDDES 13 1954

! BIRTH NO.

37147

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before

a. COUNTY a. STATE b, COUNTY adinimiont.
Grupdy Mo. Grundy
b. CITY (If outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate timits, write RURAL and glve towmbhip)
OR . townabip! | STAY (in this place)
Town Lincoln twp. TowN T.incoln 50
d. FULL NAME OF (If not in bospital or luatication, lve stret sddross or loeation) [ d. STREET {1 varal, ghve ocation) M
HOSPITAL OR ADDRESS o
INSTITUTION Route i} 2 Route # 2
3Dh'EAC,'~EIES°ElE a. (First) ) b. (Mlddle) ¢, (Last) ‘ 4. Dg}'E (Month) (Dsy) (Year)
(Tyeor Piney Pe@rley Wilbur Shelton bEAtH  Dec 2, 1954
5. SEX ¢} 6. COLOR OR RACE | 7. M%wég Ns]z‘\fggc MARRIED, €} | 8. DATE OF BIRTH 5. f‘t‘:‘-mﬂ:’-’m ¥ w1 nﬁ T woeR u ha.
. B . on Hours Mis,
Mal e White T doNe Dec 29, 1873| 80 l l
10a. USUAL OCCUPATION tGiwskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelsn sountry) 12, CITIZEN OF WHAT
dona during most of working Life, even it mtired} . DUSTRY 0 UNTRY?,
Retired Farmer Farming Grundy Co. Mo, sD b

138, FATHER'S NAME 13b. WMOTHER' S MAIDEN

John Shelton

Emma Ross

14. NAME OF HUSBAND OR WIFE

\ Mary r#arP Stelroy

line ot (8), (b), and (¢} DIRECTLY LEADING TC .':‘EA'I'H'(a)

*This does not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You. 0o, qr unknowa) | (If yes, xive war or dates of sorvice) NO.
O - no Mrs. Florence Havvev Trenton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 8 INTEHV BETWEEH
| Enter only onecaussper | 1. DISEASE OR CONDITION

. N . ; oussrg D DEATH
‘;' 'GBQAEAMAMH& v ‘%D‘a‘ .h*é MR IR i

Mortid eonditions, if any, giving DUE TO (b)
rise {0 the above catize (o) staling
the underlying cause laxt.

the mode of dying, such
as heart fallure, exthenda,
ee. It means the dis-

eare, infury, or complica- DUE TO (¢)

wnuu.
\ ! "?;J 7 .

11, OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but nol
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FIROAHE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
Az ‘/l X ves [] wo [

21a. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY {e.g.. tnorsboss | 21c. (CITY. TOWN,. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, office bldg.,et0.}

HOMICIDE ,
21d. TIME -{Month) {Day) {(Year} (Hoar) 21e, INJURY OCCURRED 2".’H0w DID INJURY OCCUR?

) WHILEAT NOT WHILE rd
INJURY = | “work AT WORK

2, ] hereby certify that I auended the deceased from _LLS_‘;_ IB_.’LL o 1+ == 195 that I last saw the deceased

alive on 2 IBﬂ;l_, and that death occurred at _______ m., from the causes and he dale staled above.
23a. SIGNATURE (Deﬂw or title) ;o 23b. ADDRESS : Z3c. DATE SIGNED
W / W M /2 3 ’/9 J-‘ﬂ
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TIOﬁ REMQ\ML (Bpeelty)
urial Dec 5, 54 |Honey Creek Chapel GCrundy _ Mo.
DATE REC'D 8Y LOCAL | REGIFARAR'S SIGNATURE ‘\5 25 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
[2-5 _sJ° c:lp'u/y-.,c, ﬁ «~/ ;| Gipson Funeral Home Trenton, Mo,

Embalmerl Ststmmlt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymoeenee

Student Embalmer Mo.

working under my personal supetvision,

SEUABNL weverroveernnnocns Signed%_.%n A

Student Embalmar
Licensed Embalmer No......~ ..7.&70_ .......................

P, Q. AddresMr/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




